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Abstract
Released prisoners are characterised by chronic social disadvantage, poor 
physical and mental health, and high rates of substance misuse – a 
continuation of problems experienced prior to imprisonment. High rates of 
recidivism, suicide and fatal drug overdose in the months after release from 
custody indicate that not all prisoners are successfully integrated into the 
community after release. A disproportionate number of prisoners and ex-
prisoners identify as Aboriginal and/or Torres Strait Islander, and there is 
evidence of even higher mortality rates among Indigenous ex-prisoners. 
Movement of individuals between prison and the community is considerable, 
and has diverse and significant implications for individuals, communities and 
public health. 
Despite this, remarkably little is known about the experiences of recently 
released prisoners in Australia or elsewhere. It is thus difficult to formulate 
evidence-based policies for this group, and equally difficult to gauge the 
effectiveness of existing policies and programs. The stated policy of most 
correctional services in Australia is one of ‘throughcare’, which implies 
continuity of needs- and evidence-based service provision from the moment of 
reception, through to return to the community. At present, however, there is a 
dearth of evidence-based services and support for the criminogenic, health-
related or psychosocial needs of prisoners, and even less support for these 
needs post-release. Throughout Australia, there is considerable scope for 
enhancing the application of throughcare principles to policy and practice. 
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2Introduction
The prison treadmill is socially and financially very expensive for the ex-prisoner 
and society, and thus finding out how to increase an ex-prisoner’s chances of 
making a successful transition is highly desirable. (Baldry, McConnell, Maplestone, 
& Peeters, 2003, p. i) 
Upon both prison entry and release from prison, prisoners are characterised by chronic 
social disadvantage, poor physical and mental health, poor social connections and high 
rates of substance misuse. As a group, prisoners and ex-prisoners present significant 
health, welfare and social challenges, and are particularly vulnerable to on-going social 
disadvantage, chronic health harm and entrenched reoffending. 
In this paper we identify that successful integration of prisoners into communities after 
release from custody not only reduces reoffending, but also creates the potential for 
improving health and social outcomes for ex-prisoners, their families, and the 
communities to which they are returning. In order for this potential to be realised, post-
release services must be provided proportional to need, must be evidence-based, must 
be integrated with existing services and importantly, must constitute a continuation of 
the services that prisoners have been accessing throughout their custodial sentence. 
This integrative approach to service provision is generally referred to as ‘throughcare’. 
Coherent throughcare strategies result in a ‘matrix’ of progress, with each component 
of service provision complementing earlier initiatives and dovetailing with future desired 
outcomes. 
Imprisonment in Australia: The current picture 
As in many parts of the world (Walmsley, 2005), the number of persons in custody in 
Australia has grown considerably in recent years. As at 30th June 2005 there were 
25,353 sentenced and unsentenced adult prisoners in Australia, representing an 
imprisonment rate of 163 prisoners per 100,000 adult population (ABS, 2005). Over the 
past 10 years the number of prisoners in Australia has increased by 45%, considerably 
above population growth: Over the same ten year period, the rate of imprisonment in 
Australia increased by 26% (ABS, 2005). That this is occurring in the context of falling 
crime rates (AIC, 2006) suggests that the increase is due to changes in policy and/or 
practice, rather than changes in offending behaviour. 
Women make up only 7% of adult prisoners in Australia and although only 22 out of 
every 100,000 adult women in Australia is imprisoned, the rate of imprisonment for 
women is increasing at a faster rate than for men (ABS, 2005). The rate of 
imprisonment for Indigenous Australians is also increasing at a disproportionate rate, 
however whereas women are under-represented in the prison system, Indigenous 
Australians are massively over-represented – by a factor of 12 (age adjusted) and 
growing (ABS, 2005). Currently Indigenous Australians make up less than 2% of the 
entire population but 22% of the adult prison population, although this proportion varies 
considerably from one jurisdiction to another. 
The majority of prisoners in Australia (60%) have served at least one previous custodial 
sentence, and many reoffend soon after release: Among prisoners released from 
custody in 2002/03, 38% returned to custody within two years, with another 12% 
receiving a non-custodial order in this time (SCRGSP, 2006). Actual rates of recidivism 
are undoubtedly higher. Meta-analyses of numerous studies have identified substance 
use as one of the more robust predicts of recidivism (Bonta, Law, & Hanson, 1998; 
Dowden & Brown, 2002; Gendreau, Little, & Goggin, 1996). 
3More than a third of prisoners are serving time for exclusively non-violent drug and/or 
property offences (ABS, 2005), and many attribute their offending to substance misuse. 
A recent study of prisoners in four Australian jurisdictions found that around 40% of 
prisoners attributed their crimes to alcohol and/or illicit drug use (Johnson, 2004; 
Makkai & Payne, 2003), and that 62% were regular illicit drug users prior to 
imprisonment. It stands to reason that programs designed to reduce recidivism and 
improve outcomes for prisoners post-release should include a focus on problematic 
substance use. 
Prison release and the revolving door 
About 5% of prisoners in Australia are serving life or other indeterminate sentences 
(ABS, 2005), however many more spend only a short time in custody, before being 
returned to the environment from which they came. In 2005 63% of sentenced 
prisoners in Australia were serving terms of less than five years and 38% were serving 
sentences of less than two years (ABS, 2005). Because of this ‘revolving door’ 
phenomenon, the number of prison releases each year greatly exceeds the number of 
prisoners: Although the exact number of releases each year is not known, 44,000 may 
be a reasonable estimate (Baldry, McConnell, Maplestone, & Peeters, 2003). 
For a number of reasons, a prisoner’s exact release date and time are not always 
certain, which compromises planning for basic post-release needs such as 
accommodation, transport, income and social support (Walsh, 2004). It is not 
surprising, therefore, that released prisoners are characterised by disadvantage, 
marginalisation and impairment in multiple domains, with post-release functioning often 
mirroring functioning prior to incarceration (Kinner, in press-a). 
Few studies have explored the post-release experience of prisoners in Australia or 
elsewhere, but the few that have followed prisoners prospectively from custody to 
community paint a grim picture. A 2002 study that followed a group of 238 prisoners 
from NSW and Victorian prisons found that at nine months post-release 21% were 
homeless, and that unstable accommodation, debt and heroin dependence were all 
significant unique predictors of reincarceration (Baldry, McConnell, Maplestone, & 
Peeters, 2003). More recently, a similar study of Queensland prisoners (Kinner, in 
press-b) found that by one month post-release 55% had returned to illicit drug use 
(29% injecting drugs), and that by four months post-release 42% were consuming 
alcohol at hazardous or harmful levels. By six months post-release, 19% had been 
reincarcerated in Queensland, with the risk of incarceration significantly greater for 
males, those with a history of injecting drug use, and those who reported – prior to 
release – that they expected to use illicit drugs post-release. 
Because of the difficulties in maintaining contact with released prisoners, a number of 
researchers have focussed on an analysis of mortality data to investigate the 
prevalence, timing and causes of death of ex-prisoners, compared with other members 
of the community. Both in Australia (Darke, Ross, Zador, & Sunjic, 2000; Graham, 
2003; McGregor, Ali, Lokan, Christie, & Darke, 2002; Stewart, Henderson, Hobbs, 
Ridout, & Knuiman, 2004) and overseas (Bird & Hutchinson, 2003; Farrell & Marsden, 
2005; Shewan, Hammersley, Oliver, & Macpherson, 2000; Singleton, Pendry, Taylor, 
Farrell, & Marsden, 2003) these studies have consistently found that recently released 
prisoners are at massively increased risk of death, particularly in the days and weeks 
immediately following release. The main causes of death in this group are both tragic 
and preventable: fatal drug overdose, suicide and accidents. 
Available evidence therefore points to significant disadvantage and health impairment 
among ex-prisoners, however relatively little is known about these and other 
4downstream impacts of the use of imprisonment as a criminal justice sanction. Despite 
increasing rates of incarceration in recent years, there has been relatively little change 
in rates of recidivism, with re-offending still normative among ex-prisoners across the 
country. Even less is known about the impact of incarceration – and ever increasing 
incarceration – on the health and well-being of prisoners, their families and 
communities. A balanced analysis of the costs and benefits of incarceration on any 
society must simultaneously consider the criminal justice benefits (and costs) and the 
public health costs (and benefits) of custodial sentences. 
The objectives and outcomes of incarceration 
Imprisonment purports to serve at least four functions: (1) retribution, (2) deterrence, 
(3) incapacitation and (4) rehabilitation (Applegate, Davis, Otto, Surette, & McCarthy, 
2003; Frase, 2005). It is the last of these – rehabilitation – that is arguably both the 
most important, and the most elusive. The International Covenant on Civil and Political 
Rights (United Nations, 1976), to which Australia is a signatory, argues that the primary 
aim of incarceration should be the reformation and social rehabilitation of prisoners, 
through treatment appropriate to their age, legal status and with respect for their 
dignity. Similarly, in addition to containment and supervision of prisoners, the 
Queensland Corrective Services Act 2006 is based on the principles of providing 
rehabilitation of prisoners, and ensuring the safety of the community. Policy of the 
Queensland Department of Corrective Services (DCS) determines that services are to 
operate to assist prisoners to become integrated into the general community after their 
release from prison. In accordance with this policy, the Department delivers targeted 
rehabilitation programs and intervention services to offenders in correctional centres 
and those being supervised in the community through the Probation and Parole 
Service. The Department does not, however, provide rehabilitative services for ex-
prisoners who are no longer under custodial or community corrections orders. Despite 
a continuation of high levels of health and psychosocial need in this group (Kinner, in 
press-a), the level of support available to ex-prisoners is considerably less than that 
available while prisoners are in custody. 
In many parts of the world, despite legislative mandates, in-principle and policy 
commitment to the pursuit of rehabilitation, structural and situational obstacles work 
against the achievement of this aim in correctional contexts. Two significant systemic 
obstacles to rehabilitation are (a) an entrenched punitive culture in the criminal justice 
system, coupled with a variable commitment to rehabilitation as part of incarceration 
(Kellogg, 1977; Phillips & Mercke, 2003; Walsh, 2004); and (b) a misperception that 
rehabilitation is at odds with custodial security (Frase, 2005; Rambsbotham, 2005), and 
that matters of ‘security and good order’ must always take precedence (see later 
section: Overlapping Goals). These systemic impediments are ingrained in correctional 
culture, and in correctional policy, however with the growing adoption of evidence-
based practices in corrections, even these entrenched views can change.  
In Australia, an important situational obstacle to the provision of rehabilitative services 
for prisoners is the wide geographical spread of prisons, which contributes to the 
severing of connections between prisoners and their family and community (Goulding, 
2004). This process of segregation is particularly significant for Indigenous people, for 
whom connection to family and community is particularly important (Krieg, 2006), and 
for women, who in Queensland are contained in only two prisons. A related situational 
obstacle to rehabilitation is movement between correctional centres, which works 
against the establishment of routine and stability, and often precludes continuity of 
rehabilitation programs in custody. Again, movement of prisoners between correctional 
centres is often for administrative and/or security reasons, arguably at the expense of 
rehabilitation. 
5Another impediment to rehabilitation in prisons is limited access to rehabilitative 
programs. In Queensland, for example, correctional policy is such that prisoners 
serving sentences of less than 12 months are ineligible for many rehabilitative 
programs. Although there may be sound administrative and/or financial reasons for this 
policy, it is difficult to see how it can be reconciled with a goal of rehabilitation for all 
prisoners.
Difficulties with service provision for prisoners do not stop at the prison gate. Current 
arrangements with respect to release of prisoners are such that the exact date and 
time of release are not always known (Walsh, 2004), and the limited post-release 
services that are available for ex-prisoners are rarely integrated with the services 
provided for prisoners while in custody. Achieving this sort of integration will pose 
significant organisational challenges for both correctional services and the community-
based services with which they must collaborate, however the recent statewide 
introduction of a pre-release program for a proportion of prisoners in Queensland is a 
significant step towards full implementation of a throughcare policy in this State. 
Overlapping goals 
…care and control are not in antithesis but are indeed interlinked and .. working 
together – and not against each other – towards better and comprehensive 
services, equity and equivalence … is absolutely crucial (Rambsbotham, 2005, p. 
31)
Although frequently at odds, with respect to prisoners the goals of criminal justice and 
public health agencies are often complementary – from both perspectives, it is hoped 
that prison will ‘work’: That it will improve health and social outcomes for prisoners, and 
thereby reduce offending post-release. An obligation to maintain the ‘security and good 
order’ of prisons is sometimes cited as a reason for limiting rehabilitative interventions 
for prisoners, however there is growing recognition that rehabilitation of prisoners is 
consistent with other utilitarian functions of imprisonment: incapacitation and 
deterrence (Frase, 2005; Lines et al., 2006; Rambsbotham, 2005). 
Within prison settings in many jurisdictions, policy and practice are increasingly (albeit 
slowly) reflecting a recognition that rehabilitation is integral to the success of 
imprisonment, as both a criminal justice and a public health intervention. At present, 
however, the same cannot be said of the environment into which prisoners are 
released from custody.  Whereas rehabilitation is an important component of 
imprisonment, there is little continuity of this process of rehabilitation into the 
community, post-release. For example, although a significant proportion of prisoners in 
Queensland are able to access substance-related programs while in custody, available 
evidence suggests that while many report problematic substance use post-release, few 
access substance-related services in the community (Kinner, in press-b). This failure of 
throughcare is unfortunate from both a criminal justice and a public health perspective: 
Substance misuse is associated with poor mental health post-release (Kinner, in press-
a) and with a return to custody (Baldry, McConnell, Maplestone, & Peeters, 2003; 
Dowden & Brown, 2002). 
In light of prisoners’ diverse, unique and pressing health and psychosocial needs, 
development of partnerships between prisons, government agencies and non-
government agencies – particularly those providing post-release services for prisoners 
– must be a high priority. Prisoners and ex-prisoners are disadvantaged across multiple 
domains and addressing this ‘polymorbidity’ will require a proactive, whole-of-
government approach and integrated service provision between health, housing, 
alcohol and drug, employment and criminal justice agencies. To be effective, services 
6for prisoners must not only be integrated across agencies, but also consistent over time 
– from community, to custody and back to community (Baldry, McConnell, Maplestone, 
& Peeters, 2003; Borzycki & Baldry, 2003; Ogilvie, 2001). 
There is a large literature critiquing the role and effectiveness of parole boards in 
integrating released prisoners into the community. A recent study of ex-prisoners 
released to parole in NSW found that around two thirds had reappeared in court and 
had new convictions recorded against them – one quarter within three months of 
release, and most of the remainder in under three years (Jones, Hua, Donnelly, 
McHutchinson, & Heggie, 2006). The authors reported that “many people who fail on 
probation do so because they have breached the technical conditions of their parole 
and not because they have committed a criminal offence” (Jones, Hua, Donnelly, 
McHutchinson, & Heggie, 2006, p. 2). To be maximally effective, parole boards must 
be acutely attuned to the nature of parole violations and other factors that influence 
parole success (Travis, 2000). Parole boards are in a unique position to influence the 
post-release experiences of prisoners and although much attention has been devoted 
to their punitive function, parole boards are also well placed to proactively promote 
rehabilitation and integration, for example by setting conditions relating to programs 
that parolees must participate in post-release. 
Mainstreaming or targeting services?
When basic needs such as shelter and a secure source of income are out of 
reach, the incentive and capacity to attend ongoing medical and counselling 
appointments, maintain medication regimes and adopt healthy lifestyle 
practices are severely compromised. (Krieg, 2006, p. 535)
A matter of on-going debate is the relative merits of dedicated or mainstream services 
for ex-prisoners: Should we provide specific services to meet the unique needs of ex-
prisoners, or encourage ex-prisoners to access existing, mainstream community 
services? There are a number of barriers for released prisoners in accessing 
mainstream services, notably including the stigmatising impact of imprisonment, the 
inability of ex-prisoners to meet eligibility criteria for some services, the prohibitive 
costs of services and the inability of many released prisoners to meet the basic needs 
of shelter and income security (Krieg, 2006). There are also well-identified subgroups 
of prisoners who have unique needs including women, young people, Indigenous 
Australians and those with mental illness – subgroups that often fall through gaps in 
service delivery. Very few specific services for prisoners as a whole, much less for 
these particular subgroups, exist in the community or government sector. In recognition 
of these concerns, some authors have argued in favour of dedicated, holistic aftercare 
services for prisoners - a central point of contact where ex-prisoners can obtain 
information and support (Borzycki & Baldry, 2003). Within this framework, several 
models of service have been proposed including specifically targeted drop-in centres 
(Walsh, 2004) and toll-free telephone lines (Wignall, 2002). 
While there is undoubtedly some justification for dedicated services for ex-prisoners, 
one might equally argue against the provision of ‘prisoner-specific’ services. Indeed, to 
the extent that we aim to promote the integration of ex-prisoners into communities post-
release, the provision of dedicated services for ex-prisoners could be perceived as a 
continuation of segregation and of stigmatisation – precisely the opposite of our 
integration goal. Rather than developing ex-prisoner specific services, running in 
parallel with mainstream community services, there is merit in attempting to connect 
ex-prisoners with these mainstream services, both to meet acute psychosocial and 
health needs, and to promote integration into mainstream society. Given the unique 
needs and challenges faced by ex-prisoners, achieving this will require more than run-
of-the-mill ‘case management’: Linking of ex-prisoners with mainstream post-release 
7services, and with the communities in which these services are embedded, will involve 
proactive, tailored inter-agency facilitation and support, starting well before release 
from custody, to provide the same sort of continuity of needs-based service provision 
enjoyed by other members of the community. 
At present, post-release services for ex-prisoners are provided on an ad-hoc basis, at a 
level well below need. In this context, and given the dearth of evidence regarding post-
release needs of prisoners, it remains unclear how best to provide services for this 
marginalised group. What is clear is that until the needs of released prisoners are 
better understood, and until needs-based services are developed, trialled and 
independently evaluated, ex-prisoners will continue to die at rates well above their 
community counterparts, and the majority will continue to relapse, re-offend and return 
to the beginning of the imprisonment cycle. 
Conclusions 
There is growing consensus that rehabilitation of prisoners complements rather than 
conflicts with the criminal justice goals of incarceration. Improving the health and well-
being of prisoners and actively promoting integration post-release not only improves 
outcomes for prisoners, their families and communities, but also reduces recidivism. 
Where there is less consensus is with respect to what the priority needs of prisoners 
and ex-prisoners are, and how these needs can most effectively be met. Although it is 
self evident that ‘evidence-based policy is effective policy’, the evidence base from 
which policy and practice can be informed remains far from complete. This research 
agenda must be pursued as a matter of priority. 
Despite the gaps in evidence, there are already insights into a number of areas of need 
where preventive efforts could bear fruit in terms of reduced harm, improved health and 
perhaps reduced recidivism, among ex-prisoners. Many of these factors are already 
addressed to some extent in rehabilitative programs -- for example, stable 
accommodation with family of close friends; employment or other meaningful activity; 
proactive support from relevant community agencies; and an absence of illicit or 
injecting drug use post-release (Baldry, McConnell, Maplestone, & Peeters, 2003; 
Gendreau, Little, & Goggin, 1996; Kinner, in press-b; Niven & Stewart, 2005). We are 
thus making progress in deciding what factors to target to improve outcomes of 
imprisonment, but to date there is little evidence to guide us with respect to how these 
risk factors should be targeted. Until existing services for prisoners and ex-prisoners 
are independently evaluated, we will continue to operate in an evidence vacuum. 
References 
ABS. (2005). Prisoners in Australia 2005 (No. 4517.0 2005). Canberra: Australian 
Bureau of Statistics. 
AIC. (2006). Australian Crime Facts and Figures 2005. Canberra: Australian Institute of 
Criminology. 
Applegate, B. K., Davis, R. K., Otto, C. W., Surette, R., & McCarthy, B. J. (2003). The 
Multifunction Jail: Policy Makers’Views of the Goals of Local Incarceration. 
Criminal Justice Policy Review, 14(2), 155-170. 
Baldry, E., McConnell, D., Maplestone, P., & Peeters, M. (2003). Ex-prisoners and 
accommodation: What bearing do different forms of housing have on social 
8reintegration? (Final report). Melbourne: Australian Housing and Urban 
Research Institute. 
Bird, S. M., & Hutchinson, S. J. (2003). Male drugs-related deaths in the fortnight after 
release from prison: Scotland, 1996-99. Addiction, 98, 185-190. 
Bonta, J., Law, M., & Hanson, K. (1998). The prediction of criminal and violent 
recidivism among mentally disordered offenders: A meta-analysis. 
Psychological Bulletin, 123(2), 123-142. 
Borzycki, M., & Baldry, E. (2003). Promoting integration: The provision of prisoners 
post-release services (AIC Trends & Issues No. 262). Canberra: Australian 
Institute of Criminology. 
Darke, S., Ross, J., Zador, D., & Sunjic, S. (2000). Heroin-related deaths in New South 
Wales, Australia, 1992–1996. Drug and Alcohol Dependence, 60(2), 141-150. 
Dowden, C., & Brown, S. L. (2002). The role of substance abuse factors in predicting 
recidivism: A meta-analysis. Psychology, Crime and Law, 8(3), 243-264. 
Farrell, M., & Marsden, J. (2005). Drug-related mortality among newly released 
offenders 1998 to 2000 (Home Office Online Report No. 40/05). London: UK 
Home Office. 
Frase, R. F. (2005). Punishment purposes. Stan L Rev, 67, 67-84. 
Gendreau, P., Little, T., & Goggin, C. (1996). A meta-analysis of the predictors of adult 
offender recidivism: What works! Criminology, 34(4), 575-607. 
Goulding, D. (2004). Severed Connections: An exploration of the impact of 
imprisonment on women's familial and social connectedness. Perth, WA: 
Murdoch University, Centre for Social and Community Research. 
Graham, A. (2003). Post-prison Mortality: Unnatural Death Among People Released 
from Victorian Prisons Between January 1990 and December 1999. Australian 
and New Zealand Journal of Criminology, 36(1), 94-108. 
Johnson, H. (2004). Drugs and crime: A study of incarcerated female offenders (AIC 
Research and Public Policy Series No. 63). Canberra: Australian Institute of 
Criminology. 
Jones, C., Hua, J., Donnelly, N., McHutchinson, J., & Heggie, K. (2006). Risk of re-
offending among parolees (Crime and Justice Bulletin: Contemporary Issues in 
Criminal Justice No. 91). Sydney: NSW Bureau of Crime Statistics and 
Research.
Kellogg, F. R. (1977). From retribution to "desert": The evolutioin of criminal 
punishment. Criminology, 179(2), 179-192. 
Kinner, S. A. (in press-a). Continuity of health impairment and substance misuse 
among adult prisoners in Queensland, Australia. International Journal of 
Prisoner Health.
Kinner, S. A. (in press-b). The Post-Release Experience of Prisoners in Queensland
(CRC Technical Report). Canberra: Australian Institute of Criminology. 
Krieg, A. S. (2006). Aboriginal incarceration: health and social impacts. Medical Journal 
of Australia, 184(10), 534-536. 
9Lines, R., Jurgens, R., Betteridge, G., Stover, H., Laticevschi, D., & Nelles, J. (2006). 
Prison needle exchange: Lessons from a comprehensive review of international 
evidence and experience (2nd edition). Ottawa: Canadian HIV/AIDS Legal 
Network.
Makkai, T., & Payne, J. (2003). Drugs and Crime: A Study of Incarcerated Male 
Offenders (AIC Research and Public Policy Series No. 52). Canberra: 
Australian Institute of Criminology. 
McGregor, C., Ali, R., Lokan, R., Christie, P., & Darke, S. (2002). Accidental fatalities 
among heroin users in South Australia, 1994-1997: Toxicological findings and 
circumstances of death. Addiction Research and Theory, 10(4), 335-346. 
Niven, S., & Stewart, D. (2005). Resettlement outcomes on release from prison in 2003
(Findings No. 248). London: UK Home Office. 
Ogilvie, E. (2001). Post-release: The current predicament and the Potential Strategies
(CRC funded report). Canberra: Australian Institute of Criminology. 
Phillips, D. W., & Mercke, C. G. (2003). Mental health services in Kentucky jails: A self-
report by jail administrators. Journal of Correctional Health Care, 10(0), 59-74. 
Rambsbotham, D. (2005, 7-9 July). Care and control - two sides of the same coin, or 
two ends of a continuum? Paper presented at the 8th European Conference on 
Drugs and Infections Prevention in Prison: Unlocking potential: Making prisons 
safe for everyone, Budapest, Hungary. 
SCRGSP. (2006). Report on Government Services 2005. Canberra: Steering 
Committee for the Review of Government Service Provision, Productivity 
Commission. 
Shewan, D., Hammersley, R., Oliver, J., & Macpherson, S. (2000). Fatal drug overdose 
after liberation from prison: a retrospective study of female ex-prisoners from 
Strathclyde region (Scotland). Addiction Research, 8(3), 267-278. 
Singleton, N., Pendry, E., Taylor, C., Farrell, M., & Marsden, J. (2003). Drug-related
mortality among newly released offenders (Findings No. 187). London: UK 
Home Office. 
Stewart, L., Henderson, C., Hobbs, M. S. T., Ridout, S. C., & Knuiman, M. W. (2004). 
Risk of death in prisoners after release from jail. Australian and New Zealand 
Journal of Public Health, 28(1), 32-36. 
Travis, J. (2000). But they all come back: Rethinking prisoner reentry (Sentencing and 
Corrections: Issues for the 21st Century No. 7). Washington, DC: United States 
Department of Justice. 
United Nations. (1976). International Covenant on Civil and Political Rights. Geneva: 
United  Nations. 
Walmsley, R. (2005). World prison population list (6th ed.). London: International 
Centre for Prison Studies, Kings College. 
Walsh, T. (2004). InCorrections: Investigating prison release practice and policy in 
Queensland and its impact on community safety. Brisbane: Faculty of Law, 
Queensland University Technology. 
Wignall, B. (2002). Making a smooth transition. Corrections Today, 64(2), 86.
